Background: Alien Hand Syndrome (AHS) was first described in the literature in 1908 and is characterised by complex, goal-directed activity in one hand that is not voluntarily initiated. Method: We reviewed the radiological and clinical presentation and the functional impact of a case of AHS in a 79 year old lady after acute stroke. We conducted a literature search on the topic. Result: This lady presented with dense left sided weakness and slurred speech, MRI showed a large acute right frontal infarct at the midline with tiny foci of increased signal consistent with smaller embolic infarcts. NIHSS score was 15 on admission and Clinical
Background: Alien Hand Syndrome (AHS) was first described in the literature in 1908 and is characterised by complex, goal-directed activity in one hand that is not voluntarily initiated. Method: We reviewed the radiological and clinical presentation and the functional impact of a case of AHS in a 79 year old lady after acute stroke. We conducted a literature search on the topic. Result: This lady presented with dense left sided weakness and slurred speech, MRI showed a large acute right frontal infarct at the midline with tiny foci of increased signal consistent with smaller embolic infarcts. NIHSS score was 15 on admission and Clinical Outcomes Variables Scale score was 27% which demonstrated severe functional impairment. Within 4 weeks she regained some active upper limb movement. Subsequently, the patient reported her left hand "having a mind of its own". The hand completed purposeful movements with normal strength but without the patient's intent.
The functional impact of this disorder was very profound; the affected hand pulled out numerous nasal-gastric tubes necessitating the fitting of a bridle, she persistently tugged at the PEG tube (once inserted), removed oxygen and nebulizer masks and interfered with hoists during transfers. The patient requested a mitt to cover the hand in order to avoid compulsive grasping and interference with medical interventions.
Based the literature and considering the neuroimaging and clinical presentation, this case was consistent with frontal variant of AHS. Conclusion: This case demonstrated that the presence of AHS posed management challenges for staff and was a source of profound frustration and distress for the patient. There are no recommended treatments for AHS. Management in this case included distraction of the affected hand with an object or the application of a mitt to avoid unintentional movements. The symptoms continue to interfere with her daily life.
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